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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DCCC
Full Name (Last, First, Middle Initial)
A. Jud":h Wagner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 886 01 04 2016
City State Zip Code T tion ID : VT3CVOKN7P9
Lake Arrowhead CA 92352-0886 ransaction -
Purpose of Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name
Category/ 3.00
Type y y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Judith Wagner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 886 01 04 2016
it tat Zi
City State ip Code Transaction ID : VT3CVOKN7W7
Lake Arrowhead CA 92352-0886
Purpose of Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name
Category/ 3.00
Type ) ) -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Judith Wagner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 886 01 04 2016
City State Zip Code .
Transaction ID : VT3CVOKN7Y3
Lake Arrowhead CA 92352-0886

Purpose of Disbursement

Contribution Refund . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type . . SLOO
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 9.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,
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